
EDGEWOOD	
  ECONOMIC	
  DEVELOPMENT	
  CORPORATION	
  
	
  
Application	
  for	
  Financial	
  Assistance	
  for:	
  1)	
  New	
  Business	
  Sales	
  Tax	
  Revenue	
  Grant,	
  2)	
  
New	
  Business	
  Non-­‐Sales	
  Tax	
  Revenue	
  Match	
  Grant,	
  and	
  3)	
  Existing	
  Business	
  Exterior	
  
Enhancement	
  Grant	
  
	
  
Date	
  of	
  Application:	
   _________________________________________	
  
	
  
Name	
  of	
  Business:	
   _________________________________________________________________________	
  
	
  
Legal	
  Descriptor:	
   (circle	
  one)	
   Sole	
  Proprietorship	
   Partnership	
   Corporation	
  
	
  
Type	
  of	
  Business:	
   _________________________________________________________________________	
  
	
  
Business	
  Owner	
  Name:	
   ______________________________________________,	
  Title	
  ____________	
  
	
  
Physical	
  Address:	
   _________________________________________________________________________	
  
	
  
	
   	
   	
   _________________________________________________________________________	
  
	
  
Mailing	
  Address:	
   (if	
  different)	
  __________________________________________________________	
  
	
  
	
   	
   	
   _________________________________________________________________________	
  
	
  
Owner	
  of	
  Property:	
   _________________________________________________________________________	
  
	
  
Address	
  of	
  Property	
  Owner:	
  ________________________________________________________________	
  
	
  
	
   	
   	
   _________________________________________________________________________	
  
	
  
Business	
  Owner	
  Phone:	
   (_______)	
  _____________-­‐_________________	
  
	
  
Property	
  Owner	
  Phone:	
   (_______)	
  _____________-­‐_________________	
  
	
  
Description	
  of	
  Real	
  Property	
  Improvements	
  to	
  be	
  made	
  (attach	
  separate	
  page	
  if	
  
needed):	
   _________________________________________________________________________________	
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Approximate	
  value	
  of	
  Real	
  Property	
  Improvements:	
   $________________________________	
  
	
  
Current	
  Taxable	
  Value	
  of	
  Real	
  Property	
  (before	
  improvements)	
  $________________________	
  
	
  
Number	
  of	
  Employees	
  at	
  start-­‐up:	
   Full-­‐time__________________Part-­‐time__________________	
  
	
  
Percent	
  of	
  employees	
  targeted	
  to	
  be	
  from	
  the	
  Edgewood	
  Area:	
  ____________%	
  
	
  
Proposed	
  Scope/Detail	
  of	
  Project	
  (add	
  additional	
  page	
  as	
  needed):	
   _________________	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
For	
  New	
  Business	
  Sales	
  Tax	
  Revenue	
  Grant	
  Applications	
  that	
  will	
  be	
  subject	
  to	
  local	
  
sales	
  tax	
  revenue	
  generation,	
  provide	
  your	
  estimate	
  of	
  gross	
  revenues	
  for	
  the	
  first	
  12	
  
months	
  of	
  operation	
  and	
  give	
  details	
  of	
  your	
  Business	
  Plan	
  and	
  Financial	
  Projections	
  
that	
  support	
  your	
  estimate	
  and	
  goal	
  obtainment	
  in	
  year	
  one	
  (1)	
  (attach	
  as	
  applicable	
  
your	
  Business	
  Plan,	
  Financial	
  Analysis,	
  or	
  other	
  supportive	
  information	
  that	
  will	
  
allow	
  greater	
  understanding	
  of	
  the	
  application	
  consideration	
  by	
  the	
  EEDC):	
  
	
  
__________________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________________	
  
	
  
	
  
	
  
Target	
  date	
  of	
  start-­‐up	
  for	
  business:	
   _________________________________________________	
  
	
  
	
  
	
  
Signature	
  of	
  Applicant:_____________________________________	
   Date:	
   _________________________	
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